
State Of Cali ornia-Health and Welfare Agency 
FJ)IITI ApprQII d OMB No. 205o--<>039 (Expires 9-30-91) 

•Please prim r type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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~ l NIFORM HAZARDOUS I'· Generator's US EPA ID No. I Do~u~!~,s~o. 
1 1 WASTE MANIFEST C1A1D10181& 15'1/1 DuJ1 01519-urof6fg 

2· Page 1 I Information in the shaded areas 
of / is not required by Federal law. 
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,4-ffn: R, Tuell 
/Jt.o:t i I (o./e :. C i; ·59 B. State Generator's 10 

r.i 13) 5.s 3 ~ 7 2 31 , 
5. T ansporter 1 Company. Name 

JCI £rlllironrt~t'Yli•d 5t"'rVi<e5 
6. us EPA ID Number C. State Transporter's ID J 1 ;"'_ .4 Z! / 
10A ID10151& 101 II gl31 'I 7 °· Tranaponer'aPhona(2/.3J~'"i -51~ 7 

7. T ansporter 2 Company Name 8. US EPA ID Number E. ·State Transporter's ID 

1 I 1 1 1 1 1 1 1 1 1 1 F. Transporter'& Phone 

9. D signaled Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

C her()- Tee: h 5'-f s-tem .s) I nc 4 '3 f, 5 o E ... 2 b .J.th s-t,.. e r f 
C IAI7T/Jifl01t71.:?1:?1G(Ifl/l 

H. Facility's Phone 

\~e'fY'IOV"\ .. LA 9002:3 ILIAI1TDLBI6IOI~I~It:lgll (2. 13) 2 '£< -3? 87 
;' 12. Containers . 

11. S DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
No. Type 

Ht:i Z&l rc:lo~A s t.v.-, $Te.. 

W,?f-1 f' .,- c;t ..-lJ 9 re:>#l. 5 e) 
b. 

I I I 
c. 

I I I 
d. 

J I I 

13. Total 
Quantity 

I I I I 

I I I I 

I I I I 

14. 
Unit 

WI/ Vol 

I. 
Waate No. 

State ZZ-3 

State 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

K. Handling Codes for Wastes Listed Above 
a. ·b. 

Ol 
c . 

18. I I 

~ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and lire in all respects in proper condition lor transport by highway according to applicable international and 
ational government regulations. 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
~ be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can alford. 

Print d/Typed Name 

Rcbe..-t G .. Tuf!"J/,.Ir. I 
Signature 

·J?U~.7 ~' cr •r.J a} 0, t 

Month Day Yaar 

I 0151 II 01 91 I 
17. T ans·porter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

101.'fi/1Gt~"' 
lS.--1" ansporter' 2 Acknollfledgement of Receipt of Materials 

Printed/Typed Name C1 Signature Month Day Year 

I I I I I I 
19. D screpancy Indication Space 

20. F cility Owner or Operator Certification of receipt of hazardous materials covered by this ma~xce~ noted)JI--"""".JP"'19. 

Prin r-7~~ Nam'Y / ~ I Signature ..,_/--;;?I/~~ 
/_.,.. d K.:!L< '---A ~/ ~ 

Month Day Year 

I liHl J ltJ 191 I 
DHS 8022 A (1/8 ) 
EPA 870()-22 

I I ~:;}. \ r·r-
DO Not Write Below Tins Line ' 

(Rev. 9·88) Previc us editions are obsolete. 

Yellow: TSDF SE\IDS THIS(;~'"" VJ GfN~<ii.TOR WITHIN 30 DAYS 

BOE-CS-0222589 



.. 
State of Califc rnia--+tealth and Welfare Agency Department of Health Services 
Form Approve ~ OMB No. 205()--{)()39 (Expires 9-30-91) Toxic Substances Control Division 

· Please pri!M o type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California 
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U~IFORM HAZARDOUS 11. Generator's US EPA, ID No. ~ 

1 

Manifest 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST c,A,I>,o,s," ,S"(li o, 0, ~s 9t/"toi'ZI·g of I is not required by Federal law. 

3. G[ nerator's Name and Mailing Address A. State Manifest Document Number 

~;1/a.;:, An'1 r.rf'+ Co('(llft11j Att•"i; R, T~tell 891479382 
l li_. 'f:J:5 s- Nor f'N.,Y\~/e. Au·n.Je. /')101 i I ( o..le: :. Ct,-Stj B. State Generator's ID 

4. J PnP'"~~t'f>c~ ~A f o5o2. {i.tJ) 5.Jj-7231 H!A I til QJ3!61 O!Oit= 1 61 '} 181 nerator's h e ; /._3 5~ 3 _ 792 '- Q t' 

5. Tr nsporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID // C-,-q..,! / 
J t'J £n.;,ro(I(Yif";d:</ ::;;~. r vi u·.3 tCJA tDtDJS1810J i18131 bl 7 D. Transporter's Phone ( :;z t3I'Z 6 ~ -31;'7 

7. Tr nsporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. DE signaled Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

c her11- Tet h _ 5Jltf'rrl s; T (l{ f I I I I I I I I I I I I 
3 b 5o £ .. 2E:> h S1fe'rf H. Facility's Phone 

\J C'(Y'Io..-. "l C. A 9ooi3 1C.1A11T 018'1 Dl 01313 'I gl I (z 13) 2 '~ -33l57 ,. 
12. Containers 13. Total 14. I. 

11. L S DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 
No. Type Wt/Vol 

a. f\Jon-R~A Ha z~ rda<A :s w.., -;.ic 
State 

223 
..... i q_u ;J 0; J 'j (~J/1(-1 e r Cil'lol 9 rP~·1se) 11,1, )1 .f et D G EPA/Ofher

1
// 

OiOII 1i7 /v 'R. 
b. State 

EPA/Ofher 

I I I I I I I 
c. State 

EPA/Ofher 

I I I I I I I 
d. State 

EPA/Ofher 

I I I I I I I 
J. Ad ditional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

1 ~nK /0 r ilf'fiJ BIJ, 20 Clar.·F,·(?r a. b. 

( )i} "'-"'al 6rt'A.SC. 0 -/0?'D c. d. ,>'' 
~ +e~~rm G CIPAni.,...~ Ajen+ D -.5 7o 
L .Ja-tt'"Y" · QS- IL':Jo "'~ 

15. ~ [pecial Handling Instructions and Additional ldtation 

( hPrrJtre>c..- a-f Si?O -.ttflt!f-'1~00" ~ n <"4.Se of t-":ff"rl· fPn'f CCJninr f 

~ 
Do n ~' 1 /) r r 4 -1 h t/ t:~ po r :.::. .J c/~;' f7,J r 1>./;t:-'f..S I, ,Y, io ..,5,#0'' .,vi""~ 0 I" aw a..J t:· r w .. j-;. 
-f u n .... b J e f..;. d t' J, a'· r; Y(~f~ ~"'n 1 ,J ..:J e ,., {: . r -'l I(,.' c .. v~? I,.( r)-1 e t:> ...1 

r r:> ';J r f~ X ..... ,.., rA :f p 

16. I I 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
alional government regulations. 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
tp be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneralion and select the best waste management method that is available to me and that I can alford. 

PrintE d/Typed Name I Signature Month Day Year 
/ . ·' <1_ ,d]- G7 R bert G. T tAe J/ 'l .Jr. /.:~~'-.;1 .~. 1 01 51 /1 ~?J 9J I , .. y, • 

17. T ansporter 1 Acknowledgement of Receipt of Materials / 
/) 

Prinu ~ped '\&me .m Pn J) 1 if; I I S)lr!ls~e ,:f, ~I 
Month Day Year 

, .. "' .... i(lr/h;P/ IC.-//'lJ. 
.) 

·'--n:r/.- .LL. I (;l jj/ I aS'f I' ·~M4. 

1'8'"''1' ansporter 2 Acknowledgement of Receipt of Materials /)<. "' 
,......,. 

Printe d/Typed Name Vf Signature Month Day Year 

I I I I I I 
19. D iscrepancy Indication Space 

20. F acility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

PrintE d/Typed Name I Signature Month Day Year 

I I I I I I 
DH 
EP 
(R 

S 8022 A (1/8 ) 
A 8701}-22 
ev. 9-88) Previ us editions are obsolete. 

Do Not Write Below This line 

YELLOW: GENERATOR RETAINS 

BOE-CS-0222590 



:I 
' Envircnmen al 

". Servi es 

SHIPPf R 

4133 Bandini Blvd. 
Los Angeles, California, 90023 
(213) 268-3137 
FAX (213) 268-6254 

19503 SO. t«lftfWW)IB. AVB. 

~I CALIF. 

BILLIN~ ADDRESS __ PalCIINBL ___ L_l'X'X_JGLJ_M_Cat __ P_. ___ _ 

DEP.r. 29711C33l-102/P.O. BOX 2731 

r..cRi BBACB, CALl!'. 90801 

JOB AI DRESS 
19503 SO. NORMANDIE AVE. 

~~CALIF. 

~ 
ORIGI~ 

COMMODITY ~tv:L~:.!.·~,r~c~,··2:.t!'_:J'~6=-:~:.::~ ~::...:' ~:::....:· /'~~==--------

WORK PERFORMED 

WORK ORDER 

EPA NO. CAD 058018367 
~ FED. TAX NO. XR 95 · 2769288 
l WASTE HAULER N0.139 

SUB 

( 213) 783-5945 
PHONE NO. _______________ _ 

91...()5-383 
JOB NO. -------------

CONTACT ____ KI __ RK __ KMW ______ _ 

(213) 783-5852 
PHONE 

DESTINATION __ LO_.S_ANGELES _____ _ 

a;): ' '7 q - P*l 
MAN I FEST NO. ~:_"·~/~·~!!!!:...!;,.·:"f:!..!J """~---

AND '1"RANSPPRT 't."' CHD1 TECH ~ 'l"REATMEN'l' AND DlSPOSJU.. 

~'~'; ----1-----,j--fr;,--· ·~-.... --~~·/--j/,,__/J-ur7-.Jr-jl-.,-r.l~ "J!l~~lr!--..:-S-;;;-~t::ILJ-..... -5u-·1H-,.JJ-•. .,--,.,"--.'ft-l·-()TF--~-~-A:J--T; 
;-> r7 , f -.4(/1 ( , _, , 
' ;.r '"'C nt Bm f _..._ f . ./ -

NO. UDADS __ ·_,"(;_? _______ PRIVATE PROPERTY----------- DISPOSAL SITE _(_~P.;:_/__(·,/"'_·J.:.-1•_·, __ _!_...•w~w·' ,c.~.:<\._ 

TRUCI< NO. .t/s ~ TRAILER NO., __ "'";_.J_·"_'_'_'~' _____ CAPACITY .1. 

---------------STOP -----------GROSS HOURS----------STAAl 

OPERATION LOCATION START FINISH HRS RATE 

.. ·-,. ~..; l/j'' 
.! t { ''-·'<> 

- -~ 

'/'.."!'ii.YJtE 

I• lOTAl HOURS 
/1----+------------+----+---+---+-----i/ 

MINU!iDOWNTIME 

CHAR( EABLE HRS. 

EXPLA N DOWN TIME 

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVER, 

HELPER 

SHIPPER t;. 
~~ 

[lATE .. 
/ 
';.. ' 

I '" I 

BOE-CS-0222591 
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CERTIFICATE OF TREJATMENTIRECYCLING 
ISSUE/l TO 

'.·:Ill···,,;,) 
n'1>i ~!jllti 

DOUGLAS ~~FI' COMPANY 

MANIFEST NUMBER 89479382 DATE RECEIVED MAY 10, 1991 
t '""' 'k""' 

The aqueou.J wa<fte receired on the a bore mani/e.Jtri!Jl /JetmiiefJt~ Jittu:rltziib.. mandated by the FEDERAL CLEAN WATER 
1CT and to effluent req~irement.J utabli.Jhed by q;,.~.'~.+. :~~ .. , : 'NtJ ~~tr~(~fl. •.i!i .. ~.· .. Ang_e!e.J Coun~. Wa<1te treatr:zent. and recycLin.tJ 
u performed under permtl.J granted to CHEM-TEOlf8YJ1lJ.HiNS: IN€-..<ak{;.ilifornuz corporatwn, by the Cafi/ornuz Department 
of Health Serr~e.J, in coordination with the Enr.il:if~lltentJ:Protectiori A_qeney,'Uj. accordance with the prOPi.Jion.J of the Re.Jource 
Con.JerratU:n and Recore_ry Act ( R CR~) of I~ ... ·."~ ..... lf!!Jel~... , . ~.i. •a;,·tt.IIJ ·.·· ~~. :fot ... }p1.• ·~.?f.· nd .Jlate re._qufation.J incfu{)ing but not limitec) to wa.Jte ducharge requtrement.J e.Jtabluhed by,,~~~ t1uzltttrJ iLJf~: tf1Jf!1 Ange!e.J County. 

When the abore de.Jcribed material iJ accepf<~({/i;/IEM:;TE:CIJJ'j!J;~S, INC. and treated/recycled and the aqueou.J 
phade di.Jcharged for further treatment by the Sa~{! !}i4rictr1, ..tbe certi/ic~ boldp-'.lrupon.Jibifity /or. the material iJ eliminated 
under both RCRA and Pif~~~~~.Oppn ~t, CHEM-TECH S'J;STEM$; l:NC. wi(i LMe thi.J certif~ate that aft 
material ~·/Jepr ban(ilii! in ilccfi~''f~ 4'1f(ic:abff !l~it,t and,tjae :ce;:,'Zicif'tEV/f!!eF~. liol£i{iij''l1lli£ uien: termimitdl. 

cutitl-i:~~· •··•··. tsf:'E~·. :&rc. . 1 •. ·• • ··:r. . . ;.f:. 

SEP1. 4, 
1~··~,~:~ 

_;!;i;illk~' ~,'~o> : '~;"' /, ~~~'~,~~' ~- ~,i~,:;;~k 

~.:,.~~ • 'Rc.... ' . ~~" 
c~J: ": ~-' _J~ 

l " ; : ' ' { ~ 

PLAN"JI Mi.ANAQFR · 

MAY 10, 1991 
DATE 

TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX (213) 268-9672 

( .. 


